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ARETA npiHABET H 3ATJTECT08AttE 

MA, HHBBi -fetiiinma m eRAOKpnfiwjonjff, 
p* toi^in&t:: A. U * h e o 

•=P!i^;?idsp» nm itMafier (ApiSSi j^^^ii^^fe ox tax ca c M^^s^m ^^^p^J^II 
! &lw&y)V' Hpu T<>aa bi>3*q&i&^^ 

ca^aitfe c $aMiiitk3 o^ews^ no npip^MlM^M ■'s^^^S^fl 

[ife^tl^^vHa iriuroBaTasirefo ^^^i^iS^I^? eAHanftG {3i * : ^aw^^^^fejBys^j 

fcfrto im&a noaaata riia Mad# ot Birbpn tkb 

<P. t^ebvre). . ;\:tX-:S 

aaroireHe^tta Ma A«a$^ j& 
Gwije p^j^jjch tta jp$ ue^pyfe^ oc sar^T*^^^:^ h» TakfcB c Hop* 

MaiitO ter«o. 

" . Akq f$at^0THaraeHl^ ^afio^^a^H^ cepa^eaaar a $pyr 

acnefcr^ or ivie&Ha tovkh lia i^l^^p^Siaa mmjuiagSf ^l=i®t«^a y mm cs>c 
aa^ScraBaHe* ABHBrire iJei^^ :«a Ji*reHTRii« » 

* it$aa^ua mta6$t cpea ^s^ii^l^^ii creneau m ^^^0&-:^AO%Wi ho- 
TO/raiia or Tain <$e£ oer^Hfc/^^ F. Bapfi^dii fjpii rpaa 

wafiera, Tlpu arfttnru \\ tpyji-c ft^fp!^ 

HawbpMetiorO Ter^o np^^^f : ^ bis ai>i\ntexij^ Ha He ce 

Ha^ibAaaar. Caiio HaaSS^^ na 

3aK€ € aaKPHo^epHOTo pe^R^Ni^ ce^pgip^#5^^y'AT0T ot »aa- 

Hap*^kcrroTer«<>. KafcTOiii^ 

saHe Sa^nar* it m srt&ytfi^ 

H»e e ii3pa3 Ha cw^Mijj^^i^^^^^nimit Ki^ 6h^^)H^ AeiftctDiiie na 
HHcy^nHa cjieivmtoe 3a^^^J^5 ; #^aaa itep it<J«p»a j^ii^iitHo^ ce Ha6.uo- 
AaBa bt»s dciimku ii'acy^M^l^^^iiii TtKana — » «pkjfiiir t Macrna tbuan k 

X\intpi\Hcymim^^^^m^^%^ chc crenettta »a aa^o.aHBaii^To, KO Kopejia- 
uHHTa c paaMepa na ,^HH^i^ta^ ofieMW na MacrHiiTc 

KJietKii e no-ro.iflM, psm^izriwti e no- 

«spa3eHa, Ilprf namwmi* ^tt|i|fe^|^: - p^H^HTH^iii8:^ ce sansaaa xoMeocTa- 





CB^ro^KflTB Ha ^? 

tjicipijH ,Ha(-'a?rrisei 
peue^iTQpen ifi nocr 
Ha ;»a iiscy^i 

KpaW«:::^^:;.^ 
car or; mkm#ti&- %' 

lOiTe^aKTtipti, :^r. 
p^asaoW:;'$$?a 

:Ki>Cfrbv- ; i'. ' : H-::':-r : ' : ; : 
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bCTflBAHE 



piiHonorHR, 
h e u * 



V. 



... ij0^f«pL^6 ee 

*<«^p^ 

My^icymr, Mkctira rtjcait ri 

a wa 3a6ojiHBaneTo, ho Kopena- 
- Kojikoto o6ejin»T Ha MacrHiiTc 
renTHOCT kt>m iiiicyjiuHa e no- 
jct, 3a Aa ce 3ana3U xoMeocTa- 
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4eH»e tia uHcp^y^^^ilK^ s$ jaac#8^ 

aa. pji3EKO npw ri^^i^-itelia, rjrit»B^&^ 

:inf'e na KOtfae^^i^^ 

Biajjoa momcht ^•^bi^^^^carBne e aKTa^Hpamto aa t. nip, ^pii m^^op * 
KJjfiTKaTa. * 

Tfrii KaTfltcBtfg3^^ *iy e itycRCB woweirr sa 

oinwecraasa^. My ^^re, wmwmw mmmpimn m 

nocjjc^iHTe e xapaKT^p^^ is«v^e^a^B^^ n€pii$epHa 

Ha uacyjniMiSi^^ lty©^M:^ <ro6paTH<x 

. Me*Ayrax<&^ 

H&yj^B^^ naiUieKTu, kbkto 

eswupuHHTa Ha;:^ HKcysui^iaia ;||^c^^ro^ ce awm} n$$w 

wmw m Ha^i^fififpofi na HHcyrfaa<$n^^ Bucoxocfeae«HR 

m 6poa «a Mi^pto jiticyjwijioaaTa Hye* 

crfflnua^aoor^K^ HaMa/i€Kfre hs nucy- 

Tlopaatt aa^itfej^o iia TaflKOBa ,TWBiJti: ^^MorHouj^Hnji Me^ay 3aT^i>cT^ 
sane if A«a^:ilii^»o MHOBfiiaiie M0Htm;;|i:^ 

minds ^e^^ft* ;^r^ a$ .ea nj*<^i0tiii 3a 

K^afttraa waxok ^ Ha£y^*^ ofiiistsjSia' 

ca 4t 3Haqe«^ i^i^ Kananwrer m 

HHte $aKTGpUi K^ Ha^Eime ita $0Ha iia ctp0e^^ sawbCtaBaHe, ca or 

peiHasatuo sH^ioifc ; 

E&o^mi3^^a|^i?f3 K^M JiaaBeH A»a^ e OasHa h nporpecimna 

n <;nopaA J ; :^gu|;^ge^ nm &af&in* B m*js&Ha ct$&i»ft rftKHcbsRHHT 

xojaepanc e npjp^al^ HHcy^if^iHJt ^ Bucofcai a cniMyjjjipaHiWT imey* 

cra^jii ^jaSiiif^i^ Tana bhcok, a croMy^npawaTa 

i3Kqy^i«f^f^^pS»ra^ QfitaipTUff tt^ifff oaie no- 

saBiicHJi! i^peK^ ^ajM^HM »a : $e*vioTo» Koero e iiacn»mi7io TBipj^e 

IC&CHO, " • ::; '':-:|- ; ' ; ;?; : ;; v::: * ' 

Tasii^cia^ftiaocirB eaojuoitURTa aa AKa^feta npn 3ar^i»cT«BaHe e or MHorp ro- 
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A. UancB 



jiaMoanaqeHiie, rbft kzto HaBpeMemiOToaanoqBaHe Ha ztuerimHo jieqeHiie n HaMajie* 
jihcto Ha TeraoTO MOace Aa AOBeAe AO perpecnn Ha AnaGeTa ii ao nopMaAiisnpaHe Ha 
3trjiexiiApaTiraTa oSmhhs, aKo iiaMajiemicro na TerjjoTo e AocTan>qHO it AHenmHiiTe 
iieponpiiflTHH He ca npeAnpiicni tbt>pab kicho. B Toaa oriioiueHHe naMajieHiieTo 
na TerAoro npca Biopiifl h TpeTHH eTarr or eBOAiouurHTa Ha Aiiaoerae peuiaoamo. 
Tlpii Toaa nojiyneHJjTe Aoopn pe3y.rraTn ne ca opeMeHHH n He ca caMo pe3yjrraT 
•ot AneriiMHiiTe orpannqeHUH, t*h kbto otkaohchhh ot AaeraTa npn 3ana3oaHe na 
DocTuriiaTa peayKmiH na Terjioro ite boast ao BT>3CTanoBHBaHe na AnaOeTa.. Cbmo 
:hobo nOBHiueHiie na TerjioTO boah ao petutAua- Ha AnaGeTa. . 

flnec ce HaipynaaT Bee noaeqe AaHHH, cnopeA koiito Ana6en>T ot btoph 
Tim, eBOjnonpaA na $OHa na npeAuiecTBynaiuo aaTjrbCTflBane, nonce Aa ce cmiTa 
3a AeniiMO 336ojiHBaHe, aKO e c neroAHiua abbhoct, npn ycjiooue qe aaTJitCTHBa- 
HeTo nairtAHO KopiinipaHo (K. West). PeAyKu,HH na snaqnTejina nacT OTTer- 
jioto MO>Ke Aa ao ce ao HopMajni3iipaHc na tokkji otkaohchiih b iiHcy^rmoBaTa 
ceKpemm. OaKTbT, qe noAofiiia (faaronpHRTna eB0Jiiomi« na Aiia6eTa ce naojiio- 
juaBa MHoro phako, ce a^A/KH na p*ako cpemaiioro n-wmo KopnrnpaHc na naAHop- 
neHOTo rerjio (W. Kempner, K. West). 

Ilpe3 nocAeAHoro AeceTji/ieTfie Hacrtrwxa 3HaqiiTeAHii hpoMeHu b Hauime 
jCXBamausifi othocho npiuiminiiTe na AneTOAeqeHHeTO npn 3axapcn Anaoer. Te3n 
npoMeHH ca peay/iTaT ot. MacoBii Ha&uoAeHHH, cbiviacHO kohto AHafienimiTe b 
CAIU cxpaAar 10 nvru no-qecro or A«a6eTiia ranrpeHa b cpaBueHiie c HnoHinixe, 
■a A»a6eTiiuHTe b EBpona HMaT 10 n*bTH no-qecro ncxeMiiqHa 6oacct Ha ctpueTo b 
<:paBHeHiie c A«a6ernunTe d A(j>p«Ka. npiiqiiHara 3a T03ii ^HMyHirreT" kt»m c*aobii 
yapemAauiiH b A^pnica u JlnoimH e Ma^Kaxa KoncyMaunn na Ma3HiiHH ii no-cne- 
HHajiiio Ha Hacirrenn TaKJioa n no-rojWMaTa KOHcyMauwa na HiiuiecTe b A^piiKa n 
Jlnoinin. B 3anaAiuiTe crpaiiii KoiicyMaunjrra na imiuecre e iiaft-MajiKa. no naqajio 
pa3npocrpaHeHiieTo na Ana6era e nafi-rojiHMo b crpann c micna KoncyMauna na 
HKuiecre, aoksto b crpaHir c roARMa KOHcyMamin na mtuiecTe toR e cpaBHJrreAno 
pHA'bx (K. West). noAo6peHnero na Ana6«Ta CACACTBste orpannqcuiieTO na unuiecTeTo 
.b AiieiaTa e pe3yjmiT ot iiawajieiHieTO na KaAopwrre, a jie Ha HaMa^eiiHeTO Ha B-brvie- 
xiiApaTiire, npiieTii noA $opMa na miuiecre. AneTa c bhcoko cbAT>p>i<aH»e Ha noAH- 
3axapiiAii noA 4>°PMa "a t?"iuccTe e AQ6pe TOjiepupana ot 6oAHHTe Torasa, KOraTo 
ofimoro CT»AT>p«faHi(e ua KajiopmiTe e mbjiko. Heo6xoA"Mo e Aa ce npnnOMHii, qe 
hhboto na KptBHaxa 3axap He 3aBiicit ii3Kjnoqi!Te^HO or KOjniqecTBcrro o-brjie- 
xuApaTii B AiieTaTa n qe qepHjinT Apo6 npn Ana6cT e b ctcroniiHe Aa npoAymipa 
TAK)K03a ot Apyrii xpaiiHTejiHH H3Toquimu, cneuuaAHO or eejirbMUHii, Hhboto m 
Kp^BHaTa 3axap KopecnoHAiipa noBeqe c KOjinqecxBOTO npneTii KaAopnn, otkoakoto 
c KaqecTBeHKH cicraB na xpaiiara. 

B cBeTjiitHBTa Ha re3U Aaiuul Hacn»n»xa npOMeHii b cxBamaHiiflTa othocho 
n3rpawAaneTo Ha AiieTaxa npn 3axapen Aiia6er B*bo0*me ii no-cneunaAHo npn A»a6cT 
<rr BTOpii. Tiin f cbqeran cbc sarjiicrflBane. 

ripeA" BCnqKO TpnGaa Aa ce H3T*bKne # qe He cbmecTByBa o6ma A»eTa aa aaxap- 
unfl AifaCeT. ilffeTaTa e neodxoAHMO Aa 6i»Ae RiityepenixupaHa u cboopaaeHa c TJina 
jHa Ana6eTa. JGlneTaTa npn AoaTa nina Aiia6eT ce pa3^Hqasa kokto no cBoeTO Ka^o- 
pHMHO C"bAop>KaHiie, Tana h no piirbMa na xpanene ii aAanrnpanero My kt.m npiLia- 
raHoro Aeqeiuit, ToraBa, KoraTO npn 6ojihii c' BTopn thh AnatfcT ce hbaojku npo- 
xe^KAaneTO ua HHcy/niHOBa xepaniin, AiieTaTa TpsGBa Aa 6t>ac coi,6pa3eHa c A03ii- 
poBKHTe ii itaqiiHa na npji^ojKeune ua lnicy^ima, ho Tpfl6oa b c^uioto opeue Aa 
wiirypii cra(5HAH3HpaHe Ha TerAOro hah nerosoro peAymipaHe. Ako npiiAaranoTO 
ifHcyjiiiHOBOvieqeiiHe yciuni ctmecrByBamaTa tchashuuh ki>m 3 btjiiicth b a He, OMa- 




y^pk^ f 





_ ^ 

3a- a£i*^^ 

rife^&f^^ 

^Hafierra b : ; i^^mmiin N#-4.8« 

3aT«ict>lB^e :^i:::^Ka;;:A^ 
- -C3MO ... 

AOKar&T^Hv ftolic^ S 
nepiiAH. Te3H na6jHOAeiniH noK 
pjiAiire b A»eraTa ( npn ycAOBe 1 
ce cT>npoBO>KAa c no-AoGpn jihhh 
paTHa o0MRisa.- HHcyAiuieMnaTa 
(K. West), a o6MeuHaTa cmyau 
cpaaneHHe c TpajsuiUHOHHiiTe AH( 

OT HSTOqHHKa Ha CBpi>XKaAOpH 

noBHuieinie ua inicy/niHeMHHTa 
A«a6eT. 

Othochtcahoto yBeAiiqeHU 
ctnpoBOAeHO ot HaMSAeHiie na 

KUCeJIIIHU OT XCIIBOTliHCKH IipOi 

KajiopiiiiTe ot Ma3HiiiniTe ca okc 
J1HB3T aiiaqnTejiHO, — A 0 25—3^ 

H IiaCHTeHH MaCTHIl KHCejHlHH d 1 

Anera e 1. no T03H Haqim ci?b 

I] Op a AH nO-6CAHOTO CH CbA^pH* 31 

HouieHiie na MacrHiiTC khccmihI 
3a no-roAHMa nper^eAHOC? 
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<ieau z tmtimixwia otuogho 



e;t^ipa»ev Ako flpiuiaraaoTO 
lUHfl Kbit da^flicTHoarite, o«8- 
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^ocamiar i^^m^^^ or «W9»i^ 

la Bm>»mmmmmm <* wit uptr ^iw^j«^h8 ^. 

ISSrm Sm&ir m BOA» A» iwroji«^9«tie iia Kaaopm, pip aft ypea*- 

AitafiCTa b mpmumci9^« nenF^CHawnapac^a. ^S 8 "^'^ 
ROB W^iS*. micro ochobho ^W^l^^^^^^^gr 

fcwa, ca na«b JGo^ctHBaue bowt Heca^^S* * »g« 

c9mo T33U, B ko«^P »;o noee«e ca 3« ^S^Sbc™ 
Or APVra crn>lKa>«^a6ir»apa5n, KSKaicrt ca ;?no«iUWe, kouto kp : 
m^Stffe^a^ HB BiMBcre, ca^«6«? «»«> Ha ^«fg 

Sre a Sa«J&W«»* ne S«Moro ?nAi>P* a, " Je 

noBHuieime iia UB^|i»piUH«a n ao ajjopauatje wa KOMueHcawwta npii naaanen 




nopaM ijorfife^acii ^pKafine h8 waawinai t8Ka h nopaan npoMSHCMOTO cior 
3a n^n&^lpWocc o arfaiaTWiHa onpocTflBaHe npu cwrraBHiiero Ha 
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^M^^^i&kmt n& oC€3«uteiiia0^Sn e n&6xQM*to m#m* o*w#ao 
Kflt^^^iyNi <^a*&»: B^U Ao H^a&^ jf M^iffipe: ft Toraaa, 

^h^M^^^m^ * -y^mmyj 

na b *. r jrexuAp 3TH n h AiCT&Gewianwu rijrtr ^^HSRa^^aCT *ot- (kwnitfe* ^ 
Aa crraHe o paiiKitre CTajyiu ot eBO/iiomiflTa na AiiafieTa. Cjiea (JraaaTa na cnoHTaH- 
hoto orcflafiBaHe npii AHafienrmi c HaAiiopMeiio reivjo eHAorewniTe iiHcyfliiHoaii 
pe3cp»H ce imeprmaT n GojiHme craaaT Bropmno iiHcyvniHoaaoiicHMH. 
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AP^hiih^ 



r or doniniTe, cTHra caMO tobh 
5era.'CjieA $a3aTa Ha cnoHTaH- 
srjio eHAOremniTe iiHcyjiiuioBM 
jiHcyjiniiosaDHCHMH. 
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Znarv — OUt in Vltbttts and Obesity 

SHmmty Tbft: -:!^r^^l&. Itelvcen obe&U^i s«d diabetes -n*eUJt# er^lf^eiii 

The. role ior is Mtme^ :^ 

tesuJfn recep*^^ d the r*dii^S$ ; 

The j>u rpois"; i 4 tteal meat of dlabeteteii^ 

x*3ch tte:;B^^^^ : ::^iS| i: .A dtet of' 20. k^£^j^ ' 
orcartobj^riiM^^ i<* SB per '-<*#f : s^t^ 

tire caforie?;**^ Vo :^^.ne^ie^ 

ol paf^fti^iriid^i:^iO) increased content of iifcre& Tfti irailo fceixnteih -ui^l^ : s^' : :^ : ^itiEiii- 
fcd fatty acifds tftmild fie I. . . ; . * • 
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Obesity and diabetes mellitus are the t^sit frequently /12* 
encountered metabolic diseases. They could not be considered in 
isolation, since they are interrelated. Their interrelations are 
parallel and increasing. The essential correlation between them is 
due, first of all f to an increased number of patients suffering from 
mature onset diabetes, which for its part is associated with above- 
normal weight. 80-90% of all diabetics have mature onset diabetes 
(MOD) , and 80-90% of them have above-normal weight (J. M. Olef sky) , 
In addition, the rising morbidity curve is due not only to cases of 
family inheritance of diabetes, but first of all to morbidity in 
people without any family predisposition- The distribution between 
these two groups of idiopathic diabetics is almost identical 
(J.Pavel). The factors of environment, nutrition, and life style 
today determine the increasing tendency to diabetes mellitus 
morbidity. Obesity is the important environmental factor which 
establishes the connection between inherited and acquired diabetes 
(J, Mincu) . Obesity must be considered as the most important non- 
genetic factor for the appearance of type two diabetes (P.Lefebvre) . 

In addition to the exceptional role which obesity plays in the 
etiology and pathogenesis of diabetes, J. Kdbberling proposes that 
type two diabetes be divided into two subgroups - one with obesity 
and one with normal weight* 

If the interrelations between these two diseases are considered 

* Numbers in the margin indicate pagination in the foreign text. 



in another aspect, from the jaoiittt of view of the disturbances of the 
carbohydrate metabolism in iber&pus with obesity, the data are just as 
eloquent. The frequency of latent and expressed diabetes among 
persons having different degrees of obesity is 10 times greater than 
among the rest of the population (V.G„ Baranov r J. Pavel) . Moreover, 
above-normal weight itself does not prove to be decisive for the 
increased frequency of diabetes. In the case of athletes and people 
who perform physical labor, having different musculature, in spite of 
the above-normal weight, similar disturbances of the carbohydrate 
metabolism are not observed. Only above-normal weight as a 
consequence of an increase in the amount of fat cells leads to a 
reduction of carbohydrate tolerance. 

The basic cause of the reduction of carbohydrate tolerance in 
the case of obesity is the regular increase in the insulin secretion 
as a result of above-normal weight. The basal and stimulated 
secretion of insulin is high both in spontaneous and experimental 
obesity. Hyper-stimulation in the case of obesity is combined with 
normal or hyperglycemia- This combination is an expression of the 
existing resistance to the biological action of insulin as a result 
of obesity. Such peripheral resistance is observed in all insulin- 
sensitive tissues - muscles, fatty tissue, and liver (M. Crettaz) . 

Hyperinsulinism is parallel with the degree of the disease, but 
correlated with the size of the adiposities is more reliable. The 
greater the volume of fat cells is, the more pronounced the 



peripheral resistance to insulin is. In the case of the presence of 
this kind of resistance, in order to protect the carbohydrate 
metabolism homeostasis, the pancreas responds with a several-fold /13 
increase in insulin secretion. Independent of the fact that fatty 
tissue plays a small role in the overall glucose metabolism, the 
latter is sharply impaired in the case of above-normal weight. The 
glucosinate metabolism in the fat cell is reduced and at the same 
time the lipogenetic and antilipolytic action on the insulin is 
reduced. 

The impaired metabolic situation in the adipose tissue, as in 
the other insulin-sensitive tissues in the case of obesity is due to 
the significant reduction of the concentration of the insulin 
receptors in these tissues. It is known that only after the insulin 
is bonded with its receptors can it stimulate the post-receptor units 
in the cell. and achieve its biological effect. The critical moment 
in this action is activated on the so-called second mediator in the 
cell. 

Since the connection of the insulin with its receptors is a 
starting moment for performing its biological action, the reduced 
concentration of the latter is one of the basic characteristics of 
the existing peripheral resistance to insulin in the case of obesity. 

It has been established that the insulin itself regulates the 
concentration of its own receptors. The higher the insulin level is, 
the smaller the number of the receptors is, and vice versa. There 



are "negative cooperation" interrelations between them. 

In vitro investigations with isolated fat cells from obese 
patients, as well as from anintals with experimental obesity, show 
that in different phases of the evolution of obesity the insulin 
resistance is due first of ail to the reduced number of insulin 
receptors. In the case of high—level forms of obesity with long 
evolution it is possible for # combined receptor and post-receptor 
defect in the glucose metabolism to exist. The reduction of the 
n&iSber of insulin receptors l&a&s to a reduction of the insulin 
sensitivity, whereas the post-receptor defect is due to reduction of 
tiie insulin response. 

Because of the existence ot such close interrelations between 
obesity and diabetes, we can completely consider obesity to be a 
prediabetic state. It is impossible to predict in which patients with 
obesity the permanently existing increased secretion of insulin will 
lead to decompensation with a relative insulin deficit and appearance 
of hyperglycemia- Both the functional suitability and the 
secretarial capacity of the pancreas, and the degree and antiquity of 
the obesity are of significance for the ultimate outcome of the 
existing disturbances in the carbohydrate metabolism. 
Unquestionably, genetic factors, when they are present against a 
background of the existing obesity, are of decisive significance. 

The evolution of obesity to explicit diabetes is slow and 
progressive and, according to J. Vague, passes through five stages. 



In the first stage the glucosinate tolerance is normal, the basal 
insulinemia is high, and the stimulated insulin response begins later 
and continues longer than the normal one. In the second stage 
chemical diabetes is present with increasingly higher insulin. In 
the third stage the diabetes is explicit, the basal insulin is not so 
high, and the stimulated insulinemia is lower. In the fourth stage 
the insulin response is even worse as compared with the preceding 
stage. In the fifth stage the diabetes has become insulin-dependent 
in spite of an instantaneous weight reduction, which began too late. 

This staged development of obesity-related diabetes is of very 
great significance, since the timely beginning of diet therapy and [_ 
weight reduction can lead to regression of the diabetes and 
normalization of the carbohydrate metabolism, if the weight reduction 
is sufficient and the dietetic measures are not taken too late. In 
this regard the reduction of the weight through the second and third 
stage of the evolution of diabetes is decisive- In addition, the 
good results obtained are not temporary and are not the result of 
dietary limitation, since deviations from the diet in the case of 
retaining the weight reduction achieved do not lead to restoration of 
the diabetes. Only a new increase in the weight leads to a return of 
the diabetes. 

There is now an increasing amount of data, according to which 
type two diabetes that has developed against a background of previous 
obesity. can be considered as a treatable disease, if it is recent, 



under the condition that the obesity will be completely corrected (K. 
West) . Reduction of a significant part of the weight may lead to 
normalization of serious deviations in the insulin secretion. The 
fact that a similar favorable evolution of diabetes is observed very 
rarely is due to the rarely found complete correction of above-normal 
weight (W. Kempner, K. West) . 

Significant changes in out G&iso$pts relative to the principles 
of diet therapy for diabetes raelJUttfs appeared during the last 
decade. These changes are the result of large-scale observations, 
according to which diabetics in the USA suffer from diabetic gangrene 
10 times more frequently in comparison with the Japanese, and 
diabetics in Europe have ischemic heart disease 10 times more 
frequently in comparison with diabetics in Africa, The reason for 
this "immunity" to vascular d&m&ge in Africa and Japan is the low 
consumption of fats and, mo£e pagcticularly, of saturated fats and 
greater consumption of starcti in Africa and Japan. Starch 
consumption is lowest in Wfefi-fcesja. countries. By and large the 
incidence of diabetes is greatest in countries with low starch 
consumption, while in countries with great starch consumption it Is; 
comparatively rare (K.West)U The improvement of diabetes as a result 
of limitation of the stated in the diet is a result of calorie 
reduction, and not of reducing the carbohydrates, taken in the form 
of starch. A diet with a MgH ; amount of polysaccharides in the form 
of starch is well tolerated by patients when the total calorie 



content is small. It is j&escessary to remember that the blood sugar 
level does not depend exclusively on the amount of carbohydrate in 
the diet and that the liver in the case of diabetes is in a condition 
of producing glucose from other nutrient sources, especially from 
proteins. The blood sugar level corresponds more with the amount of 
calories received than with the qualitative composition of the food. 

In the light of these data, there have been changes in the 
concepts concerning the construction of the diet in the case of 
diabetes mellitus in general and more particularly in the case of 
type two diabetes combined with obesity. 

First of all it is necessity to emphasize that there is no 
general diet for diabetes mellitus. The diet must be differentiated 
and coordinated with the type of diabetes. The diet in the case of 
type two diabetes is different with respect to its caloric content 
and with respect to the eating pattern and its adaptation to the 
treatment applied. When insulin therapy is carried out in the case of 
type two diabetes, the diet must be in conformity with the doses and 
means of administering the insulin, but at the same time weight 
stabilization or reduction must be assured. If the insulin treatment 
used intensifies the existing tendency toward obesity, a vicious /15 
circle is created, the effect of the doses used decreases, and 
because of the spiraling increase of the insulin resistance, the 
patients are super-insulinized, as their weight progressively 
increases. 



The basic difference between the traditional diabetic diet and 
the modern one is the relative increase in the calories from 
carbohydrate sources, as the ratio between the different components 
of the diet is significantly changed. In the traditional diet the 
total amount of calories from carbohydrate sources is 40%, while in 
the modern diet it is 50-55%. The carbohydrates used are 
polysaccharides primarily in the form of starch. Fat is included and 
a small amount of monosaccharides, contained in fruit and milk in the 
form of fructose and lactose. The relative increase in the 
carbohydrates in the diet does not worsen the carbohydrate metabolism 
if its total caloric value is not increased. Although the blood sugar 
immediately after a meal may be high in comparison with the diet 
containing predominantly fats, the average glycemia for a twenty-four 
hour period is not higher than that in the case of the traditional 
diabetic diet. 

The basic problem which is posed in the case of carrying out 
such a diet for diabetics with above-normal weight, is that of the 
further development of the latter. When the relatively greater intake 
of carbohydrates is equal to the physiological value, it does not 
lead to greater calorie intake, or risk of increased body weight. 
Although the intake of carbohydrates in the form of starch has 
decreased in recent decades, the frequency of obesity and diabetes in 
the developed countries continues to increase. On the other hand, 
people who consume food, the basic caloric content of which is at the 



expense of starch, are thiH, while those who consume relatively 
little starch are fat. It 1$ : hot the carbohydrates themselves that 
lead to obesity, but their absolute and relative increase in the diet 
and respectively its caloric content. Any diet, the caloric content 
of which is high, leads to bbe-sity, and not only those in which the 
calories are mostly due to carbohydrates . 

On the other hand, tMn people, such as the Japanese, who 
consume a diet having a high starch content, have a low triglyceride 
level, while those who consume greater amounts of fats have higher 
triglycerides- These observations show that the higher polyglyceride 
content in the diet, under the condition that its caloric content is 
normal, is accompanied by higher lipid indicators, as well as more 
stable carbohydrate metabolism* Insulinemia in the case of greater 
intake of polysaccharides is higher (K. West), and the metabolic 
situation in the case of diabetes in no way is worse in comparison 
with the traditional diet. However, the hypercaloric mode independent 
of the source of supercalories leads to worsening of the fat 
metabolism, up to an increase in the insulinemia and to worsening of 
the compensation in the case of the presence of diabetes. 

The relative increase in the carbohydrates in the modern diet is 
accompanied by a reduction of the fats,, and that predominantly of 
saturated fatty acids of animal origin. While in the traditional 
diabetic diet the calories from fats are around 40-45%, in the modern 
diet these are significantly reduced - to 25-35%. On the other hand, 



the ration of unsaturated mx$ saturated fatty acids in the 
traditional diet is 0.3 r yrfrile: ir* the modern diet it is 1. For this 
re&scm the modern diets are less atherogenic both because of their 
poorer fat content, and because of the altered ratio of fatty acids 
in them. 

For greater comprehensibility and significant simplification in 
putting together a modern diet it is possible to use H. Simpson's /16 
scheme, according to which the calories from polysaccharides in the 
modern diet are 60%, of fats - 20% and from proteins - 20%. A 
similar diet because of the significant consumption of vegetables and 
cellulose contains food threads (fibers) around 17 g. This 
significant fiber content according to the information from T. Kiehm 
and D, Jenkins leads to a reduction of the insulin needs, improves 
the hyperglycemia, and helps the weight reduction . 

Our basic goal in conducting diet therapy of patients with 
obesity and diabetes is the achievement of weight normalization. 
Obese adult patients usually consume 30-35 kcal/kg in the case of 
moderate activity. In order to obtain a permanent and progressive 
weight reduction, it is necessary to be put on a diet containing 20 
kcal/kg. A diet of this kind permits a weekly weight reduction of 0.5 
kg or an annual reduction of above-normal weight of 25 kg. 

Dietetic treatment of obese diabetics must be combined with an 
increase in their physical activity. The increased motor activity 
helps the energy loss, improves the glucose metabolism in the 



tissues, and, on the fcfc-h&r feand, leads to a reduction of the insulin 
level even when it is not fallowed by weight reduction (P. 
Bjorntorp) . 

The loss of excess Weight as a result of an increase in the 
fatty tissue in the case diabetes leads to a dramatic improvement 
of the carbohydrate metaba-t±3EHt r in some cases to its complete 
normalization. In parallel with the weight decrease the peripheral 
resistance to insulin decreases, as a result of which the level of 
the insulinemia decreases/ pad the concentration of the insulin 
receptors correspondingly i&grrea ses. 

The significance of diet in the treatment of obese diabetes Is 
of first-ranked importance both because of its predominance between 
the total contingent of diabetics, and because of the possibility of., 
being the basic pathogenetic link being interrupted, leading ZQ 
deterioration of the glucose tolerance. The achievement of normal 
weight and its stabilization can lead to normalization of the 
carbohydrate metabolism in the case of a great part of the patients, 
suffices only to be in the early stages of the evolution of diabetes. 
After the phase of spontaneous weight loss in the case of diabetics 
with above-normal weight endogenic insulin reserves are exhausted and 
the patients become secondarily insulin-dependent. 
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For the above-identified application, Appellant respectfiilly requests that in view of newly cited 
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In the Final Office Action mailed February 1 1 , 2008, and the Advisory Action mailed May 28, 
2008, of the present application, the Examiner rejected claims on appeal directed to treating obesity by 
citing and relying on an English abstract of a foreign reference. The abstract was cited as "Tsanev (Vutr. 
Boles 23:12-17, 1994, abstract)" and hereafter is referred to as the "Abstract" (attached as Exhibit 1). 
Neither the full underlying foreign language scientific paper nor a full certified English translation of the 
full foreign language scientific paper was made of record at that time. Appellant filed an Appeal Brief on 
October 29, 2009, in which the several grounds of rejection relying upon the Abstract were addressed. 
Subsequently, on January 29, 2009, the Examiner provided and first made of record the full underlying 
foreign language scientific paper by Tsanev and an English translation, cited as "original publication of 
Tsanev A. Vutr. Boles. 23: 12-1 7, 1 994, and an English translation," hereafter referred to as the 
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"Scientific Paper*' (attached as Exhibit 2). See the PTO-892 form, Paper 200901 . On February 13, 
2009, the Examiner's Answer was mailed. The Examiner's Answer cites the Scientific Paper in Section 
8, reference 2, as "Tsanev A. Vutr Boles. 23: 12-17, 1994, original and English translation." The 
Examiner's Answer expressly cites and relies on the Scientific Paper as grounds in the rejections in 
sections of the Examiner's Answer designated "C", "E", "F", "G" and H". 

The above grounds for rejection in the Examiner's Answer rely on an alleged disclosure found in 
the newly submitted Scientific Paper, but not found in the Abstract. The Scientific Paper is thus an 
important basis of these rejections, but does not directly support the previously cited Abstract. For 
example, the Examiner cites to the Scientific Paper by stating, inter alia, that "[g]iven Tsanev's express 
disclosure that 80 to 90% of type II diabetic patients are intrinsically obese . . ." However, this disclosure 
is not expressly found in the Abstract. 

In a further example, the Abstract's recitation of "Age type diabetes", as found in lines 1-2, was 
relied upon in the Examiner's Final Office Action and Advisory Action. However, the newly provided 
Scientific Paper makes absolutely no mention of this term. Further, this term is ambiguous and is 
undefined in the Abstract. Nor is it an accepted medical name for any diabetes state. In contrast, the 
Scientific Paper refers to conventional albeit outmoded names for diabetes states, and refers to groups of 
diabetics that are not obese. A yet another example of language in the Abstract relied upon the 
Examiner's Final Office Action and Advisory Action but not found in the Scientific Paper, is the 
Abstract's recitation that "80-90 percent of them being with overweight" as stated in lines 2-3. The 
Scientific Paper recites that "80-90% of them have above-normal weight" at page 12 ("/12*") of the 
English translation. The terms "overweight" and "above-normal weight" are not medically equivalent. 
Accordingly, the newly cited Scientific Paper provides relevant new facts, matters and issues not found 
in the Abstract and thus provides different and new grounds for the present rejections. Even though the 
statutory basis for the rejections remain the same, the evidence relied upon in support of the rejections is 
significantly different, and thus each of the abovementioned rejections based on the Scientific Paper 
constitute a new ground of rejection. 
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Because the Scientific Paper was entered after Appellant's Appeal Brief, Appellant has not been 
provided a fair opportunity for consideration and/or response to the teachings of this reference. 

Appellant further objects that the translation provided by the Examiner does not on its face 
appear to be a "certified translation" as required by the Board of Patent Appeals and Interferences 
pursuant to a memorandum dated April 29, 2002 by Stephen G. Kunin, Deputy Commissioner for Patent ' 
Examination Policy. 

Conclusion 

In view of the foregoing, Appellant respectfully request that this petition for declaring new 
grounds of rejection be approved. Since this petition does not toll the time to reply to the Examiner's 
Answer, Appellant has filed a Reply Brief. Nevertheless, Appellant submits that it has not been provided 
a fair opportunity for consideration of and/or response to the teachings of this newly cited reference. 

This petition is believed to be timely filed pursuant to 37 CFR §1.181 (a). The fee for this 
petition as set forth in 37 CFR §1 .17(f) in the amount of $400 will be paid herewith; however, if any fees 
are still believed due the Commissioner is authorized to charge Appellant's Deposit Account No. 010535. 
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The intenclatioris between obesity and o^abetesmdlitus are discussed. Age 
type diabetes was established in 80-90 per cent of all diabetics. 80-90 per 
cent of them being with overweight On the other band, the incidence of 
latent and manifested diabetes among the patients with obesity is 10 times 
higher as compared wtb the rest of the population. The role of increased 
insulin secretion is stressed upon as well as (he reduced concentration of 
insulin receptors in the pathogenesis of the reduced glucose tolerance in 
diabetes. The purpose of dietetic treatment of diabetes, second type, 
combined with obesity, is to reach the normal body weight A diet of 20 
kcal/kg is recommended for mat purpose. The calorics of carbohydrates are 
increased to 55 per cent with the present diet and at the same time, the 
calories from Kpids are reduced to 25-35 per cent The carbohydrates are 
taken in the form of polysaccharides, with irK^eased content of fibres. The 
ratio between unsaturated and saturated fatty acids should be L 
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